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ENGROSSED SUBSTI TUTE SENATE BI LL 6228

State of WAshi ngton 63rd Legislature 2014 Regul ar Session

By Senate Health Care (originally sponsored by Senators Miullet, Tom
Kei ser, Frockt, Parlette, Hatfi el d, Cl evel and, Fai n, Becker,
Eri cksen, Rol fes, and Pedersen)

READ FI RST TI ME 02/ 07/ 14.

AN ACT Relating to transparency tools for consuner information on
health care cost and quality; adding a new section to chapter 48.43
RCW and creating a new section.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. Consumers face a challenge finding reliable,
consuner friendly information on health care pricing and quality.
Greater transparency of health care prices and quality leads to
engaged, activated consuners. Research indicates that engaged and
educat ed consuners help control costs and inprove quality with |ower
costs per patient, |ower hospital readm ssion rates, and the use of
hi gher quality providers. Wshingtonis aleader in efforts to devel op
and publish provider quality information.

Al t hough data is avail able today, research indicates the existing
information is not user friendly, consunmers do not know whi ch neasures
are nost rel evant, and quality ratings are inconsistent or
nonst andar di zed. It is the intent of the legislature to ensure
consuner tools are avail able to educate and engage patients in nanagi ng
their care and understanding the costs and quality.
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NEW SECTION. Sec. 2. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) Each carrier offering a health benefit plan offered or renewed
on or after January 1, 2016, nust offer nenber transparency tools with
certain price and quality information to enable the nenber to neke
treatment decisions based on cost, quality, and patient experience.
The transparency tools nust aimfor best practices and, at a m ni rum

(a) Must display cost data for comobn treatnents wthin the
foll ow ng categori es:

(1) I'n-patient treatnents;

(1i) CQutpatient treatnents;

(1i1) D agnostic treatnents; and

(tv) Ofice visits;

(b) Recognizing integrated health care delivery systens focus on
total cost of <care, <carrier's operating integrated care delivery
systens may neet the requirenent of (a) of this subsection by providing
meani ngful consuner data based on the total cost of care. Thi s
subsection applies only to the portion of enrollnent a carrier offers
pursuant to chapter 48.46 RCW and as part of an integrated delivery
system and does not exenpt from (a) of this subsection coverage
of fered pursuant to chapter 48.21, 48.44, or 48.46 RCWif not part of
an integrated delivery system

(c) Are encouraged to display the cost for prescription nedications
on their menber web site or through a link to a third party that
manages the prescription benefits;

(d) Must include a patient review option or nethod for nenbers to
provide a rating or feedback on their experience with the nedica
provider that allows other nenbers to see the patient review, the
f eedback nust be nonitored for appropriateness and validity, and the
site may include independently conpiled quality of care ratings of
providers and facilities;

(e) Must allow nenbers to access the estinmated cost of the
treatnment, or the total cost of care, as set forth in (a) and (b) of
this subsection on a portable electronic device while sitting in the
doctor's office;

(f) Must display options based on the selected search criteria for
menbers to conpare;
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(g) Must display the estinmated cost of the treatnent, or total cost
of the care episode, and the estimated out-of-pocket costs of the
treatnment for the nenber and display the application of personalized
benefits such as deducti bl es and cost-shari ng;

(h) Must display quality information on providers when avail abl e;
and

(1) Are encouraged to display alternatives that are nore cost-
effective when there are alternatives available, such as the use of an
anbul atory surgical center when one is available or nedical versus
surgical alternatives as appropriate.

(2) In addition to the required features on cost and quality
i nformation, the nenber transparency tools nust include information to
allow a provider search of in-network providers with information
i ncl udi ng specialists, distance from patient, the provider's contact
information, the provider's education, board certification and other
credentials, malpractice history and disciplinary actions, affiliated
hospitals and other providers in a clinic, and maps and driving
di rections.

(3) Each carrier offering a health benefit plan offered or renewed
on or after January 1, 2016, nmust, within thirty days fromthe offer or
renewal date, attest to the office of the insurance conmm ssioner that
t he nmenber transparency tools neet the requirenents in this section and
access to the tools is available on the hone page within the health
pl an's secured nenber web site.

(4) The conmm ssioner may not expand the requirenments of this act by
rul e.

~-- END ---
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